mechanism.
The bones and joints of the metatarsal region are, of course, subject to the usual traumatic and infective lesions. Over and above these, there is a group of conditions, presenting the common symptom of metatarsal pain, which has given rise to a considerable amount of conjecture, and of which even yet the explanation is by no means clearly established. In current surgical terminology, these conditions are :? metatarsalgia, the " marching fracture," Deutschlander There is also an apparent reduction in the size of the outer metatarsals, though the first is still abducted, mobile and a good deal shorter than its closest neighbour (Fig. i) .
Following (Fig. 3 ). (Morton) .
In all three of these structural peculiarities, Dodd does not draw attention to it, varus deformity was also common, occurring in eight cases. There is, therefore, abundant proof that in all cases of "marching foot" there are obvious structural and developmental stigmata (Fig. 5) . The most significant feature of all, however, is the frequent association of the "marching foot" with the other metatarsal lesion 542 presently to be described?Kohler's disease. Thus, in one case, there was bilateral "marching foot" with fractures, and
Kohler's disease of the second right and third left metatarsals (Fig-7) .
If further proof is required, it is to hand in the occurrence of the typical radiological features of " march foot "?following excision of the first metatarsal head for hallux valgus.
The A full discussion of these cases is outwith the scope of this communication, but a review of certain of their salient characters in relation to the other forefoot disturbances will be given.
The deformity may affect the second, third or fourth metatarsal of either or both feet. The second, however, is by far the most frequent site, constituting thirty of the thirtyfour examples. Practically half the cases were discovered before the age of twenty, the duration of symptoms ranging from a few days to some years, with an average of thirteen months.
In many of these?as in all the later cases?the condition was well advanced at the time of examination. In the majority there was an associated thickening of the metatarsal shaft, and in twenty well-marked hallux valgus was present.
The Pathology of Kohler 
